-63-00*7040

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE s
} ., ) Zgz Primary istrati . L O O o
DO NOT WRITE oED Registration: District No. __. — rimary Registration District No. gistrer's No.

ON THIS STUB

1395

2. USUAL RESIDENCE (Where daceased lived. | mllntutlor;: Residence before
STATE b. COUNTY edmissi
" M:s.sou( Jrckson sion)
<. CITY

TOWN KMS!M @

d. STREET
ADDRESS

1. PLACE OF DEATH
. cOUNTY Jackson -

b.

VS 300
Rev. 4/59

inside Limits

vuq No O

Reside on Farm
Yes [J No O

Length of stay in 1b

5 houﬂs

Inside Limits

Yes N Ne O

Ccl;ll"Y ({If outside corporate limits, give TOWNSHIP anly)
tomn Kansas City
. FULL NAME OF (f NOT in haspital, give location)

HOSPITAL OR
wstiution General Hospital

MI Ssa “un
uf cutcide, give locatian]
ALY Bfoa.:fwa.y AC. mo
4 DAY Rhorth Day
ptan  February 28, 1963

9. AGE (laxt birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Months | Days Ho Min.

1

224718

DATE AMENDED

© Middle Last
C RRL Sowards &,
7. Married [1  Never Married 8. DATE OF BIRTH
Widwacnl a Divorced 1 2- 2 ?-[4‘3
11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

KAUSAS &7y . Missears | (LS. A,
13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
EAVES T CARL Sowaeps S| Aavcy ELLEY S/ lerod

TPV
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ~

Address y v
' f '] 1) » /(;Wll sﬁ.l' *

{Yes, 20[ or unknown) I(If yes, give W abdnhl _EKIVE—S T- Cgk [ 60 ) . Y
-18. CAUSE OF DEATH (Enter only one cause p

. NAME OF DECEASED Year

(Type or. print)

First

ErvEsT
5. SEX 6. COLOR OR RACE
Male White
102, USUAL QCCUPATION (Give kind of work done
during most orking life, even if retired)
PV

10b. KIND OF BUSINESS OR INDUSTRY

Ao e

13a. FATHER'S NAME

INTERVAL BETWEEN

iJSE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD CF

SHOULD READ

-
z
L
=
=2
)
Q
a

ITEM NO.

BY AFFIDAVIT OF

PART I.

DEATH WAS CAUSED

ONSET AND DEATH

Intra cerebral hemorrhage

Conditions, if any,
which gave rise fo
above cause (a),
stating the under-

IMMEDIATE CAUSE (a)

lying cayse last. )

DUE TO (6]

DUE TO (c)

PART 1.

disease condition given in PART | (a)

19, WAS AUTOPSY
PERF D?
YES NGO

20a. ACCIDENT  SUICIDE  HOMICIDE
W] o i8]

OTHER -SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted 1o the tarminal

PART 15, i decemsad war female wm
there a pregnency in lest 90 days.

]Dv..l DNoI O] Unkhown

. DESCRIBE HOW INJURY OCCURRED. (Enter mature of

njury in PART | or PART Ll of item 18.)

Hour
a.m.
p.m.

20c. TIME OF
INJURY

“Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about home,
farm, fectory, street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

2, 1
Daath occurred at.

attended the deceased from

= 28-03 —

2-28-63

2-28-63

11:40 A

and: last saw ai.:; alive on

m on tha date stated sbove, and 1o the best of my knowledge, from the couses stated.

22a. SIGNATURE

Frank EL1i8 uepical certipicaTion

{Degrae o

m

22b. ADDRESS

24,00 Cherry

22c. DATE SIGNED

3-1-63

a. BURIAL, CREMATION,
REMOV L (Specify)

"23b. DATE [

ol
MAME OF CEMETERY OR CREMATORY

AtoanA ; rove Cemelery

23d. LOCATION (City, town, or county} (State)

Lo specaence , /27

24. FUNERAL DIRECTOR \ T,
M_\fﬂ&léx .Z;c/-;peq/{"ln‘.

ADDRESS

p

J-

25. DATE RECD. BY LJCAL REG.

L .6J

(L

an Reverse Side}

2. FE R‘S SIGNATURE ]




STATEMENT BY LICENSED EMBALMER

d
I hereby certify thet the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or i:y Student Embalmer No.

working under my personal -supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

P. Q. Addres

v

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalnfped, fact should be so stated above.




